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ABSTRACT

The primary lacrimal sac involvement by malignant tumors is 
uncommon. The most commonly seen malignant tumors of the 
lacrimal sac are those of epithelial origin. Primary extranodal 
non-Hodgkin’s lymphoma (PE-NHL) of the lacrimal sac is 
rare. We hereby present a rare case of primary non-Hodgkin’s 
lymphoma (NHL) of the lacrimal sac with extension to the 
ipsilateral nasal cavity through the nasolacrimal duct.
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INTRODUCTION

Primary non-Hodgkin’s lymphoma (NHL) of lacrimal sac 
is extremely uncommon and rare.1-3 The head and neck 
constitute the second most common region for extranodal  
non-Hodgkin’s lymphoma after gastrointestinal tract.4,5 
The most frequently involved sites of the head and neck 
are Waldeyer’s ring (tonsils) and nasopharynx. Primary 
extranodal non-Hodgkin’s lymphoma (PE-NHL) of the 
head and neck accounts for 10 to 20% of all cases of NHL.6 
Among the neoplasms of the lacrimal sac, epithelial 
tumors are the commonest.2,7-9 We hereby report a 
rare case of PE-NHL of the sac with extension to the 
nasolacrimal duct and further to ipsilateral nasal cavity. 
This rare presentation prompted us to report this case. 

CASE REPORT

A 55-year-old female patient hailing from the rural region 
of the lesser Himalayas presented in our Outpatient 
Depart ment (OPD) with chief complaints of swelling 
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below the medial canthus of left eye for the past 8 months 
and history of left-sided nasal obstruction for about 
2 months. The swelling was of insidious onset, gradually 
progressive in size and associated with excessive tear flow 
and pus discharge from left eye. There was no history 
of visual impairment or blurring of vision from left eye. 

It was accompanied with left-sided nasal obstruction 
for past 2 months which too was of insidious onset and 
gradually progressive in nature. It was not associated 
with any nose bleed or nasal discharge.

On examination, there was a swelling of size 1.5 × 
2 cm just below the medial canthus of left eye with ery-
thema of the overlying skin as seen in Figure 1 (Clinical 
photograph of the patient showing swelling near left 
medial canthus). The swelling was firm in consistency 
and nontender on palpation. The regurgitation test was 
negative and lacrimal syringing was suggestive of com-
plete blockage. There was no associated conjunctival 
congestion; eye movements and vision was normal. There 
was no proptosis. Nasal examination revealed a pinkish 
polypoidal mass which was firm in consistency and bled 
on touch. It could be probed all around except laterally. 
The blood investigations revealed a normal hemogram 
and blood counts. The liver and renal function tests 
were also within normal limits. Contrast enhanced com-
puted tomography (CECT) of nose and paranasal sinuses 
revealed a heterogeneously enhancing mass involving 
left lacrimal sac and nasolacrimal duct with extension 
into left inferior meatus and nasal cavity as seen in Figure 
2 (Axial section of CECT scan showing soft tissue density 
mass in left lacrimal sac region) and Figure 3 (Axial sec-
tion of CECT scan showing soft tissue density mass in left 
lacrimal sac extending to nasolacrimal duct without bony 
erosion). It had caused expansion of middle turbinate and 
occlusion of the osteomeatal complex. There was resultant 
soft tissue density in the ipsilateral maxillary, ethmoid 
and frontal sinuses suggestive of concomitant sinusitis as 
seen in Figure 4 (Coronal section of CECT scan showing 
extension of soft tissue mass into left nasal cavity with 
concomitant maxillary sinusitis). There was no evidence 
of bony erosion. Needle biopsy from the swelling near 
the left medial canthus was suggestive of extranodal 
NHL. A simultaneous biopsy from the mass of left nasal 
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cavity was also performed and which too was sug-
gestive of extranodal NHL. Thereafter, the patient 
received chemotherapy in the form of cyclophosphamide, 
hydroxy doxorubicin oncovine and prednisone (CHOP). 
Six cycles of chemotherapy were given followed by radio-
therapy 30 Gy. The patient improved and is on regular 
follow-up.

DISCUSSION

The head and neck region is the second most frequent 
anatomical site of extranodal lymphomas after the gastro-
intestinal tract.4,5 Their distribution among different 
anatomical subsites of head and neck in decreasing order 
of frequency is: Waldeyer’s ring (tonsils), nasopharynx, 
oral cavity, salivary glands, nasal cavity, paranasal 
sinuses6. Primary NHL of the lacrimal sac is extremely 
uncommon. Moreover, we did not encounter any case 
with extension of the tumor to the nasal cavity through 
the nasolacrimal duct in the review of literature, to the 

best of our effort. Malignant tumors of the lacrimal 
sac are uncommon per se. The commonest among the 
malignant tumors are those of epithelial origin.2,8,9 The 
various malignant epithelial tumors seen are squamous 
cell carcinomas, adenocarcinoma, epidermoid carcinoma, 
mucoepidermoid carcinoma, etc. Lymphoproliferative 
lesions of the lacrimal sac are less commonly seen and 
the primary NHL of the lacrimal sac is rare.1,3,10 Other 
less common and rare tumors include those originating 
from the mesenchymal elements, namely, the capillary 
and cavernous hemangiomas and hemangiopericytomas.

The typical presentation of a lacrimal sac tumor is 
as a medial canthal swelling with nasolacrimal duct 
obstruction. The most common presenting symptoms 
are epiphora and swelling in the lacrimal sac region1,3,7

occasionally bloody epiphora. This presentation can be 
easily confused with a lacrimal mucocele or a pyocele 
except for the consistency which is cystic in case of a 
muco  cele as compared to firm in cases of neoplasms.

Fig. 1: Clinical photograph of the patient showing swelling near 
left medial canthus

Fig. 2: Axial section of CT scan showing soft tissue density 
mass in left lacrimal sac region

Fig. 3: Axial section of CT scan showing soft tissue density mass 
in left lacrimal sac extending to nasolacrimal duct without bony 
erosion

Fig. 4: Coronal section of CT scan showing extension of soft tissue 
mass into left nasal cavity with concomitant maxillary sinusitis
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The management of epithelial tumors of the lacrimal 
sac is primarily surgical. However, in case of lymphomas, 
the primary management consists of chemotherapy and 
radiotherapy. Cyclophosphamide, hydroxy doxorubicin, 
oncovine, prednisone regimen have been the standard 
conventional chemotherapeutic regimen in the treatment 
of NHL. Rituximab, a monoclonal anti-CD20 chimeric 
antibody has increased the cure rates in NHL and has 
been widely accepted for its treatment in addition to the 
conventional CHOP regimen. Though radiotherapy has 
been used as the sole modality of treatment with the dose 
of 30 to 40 Gy, the recent trend has shifted to aggressive 
treatment with many centers recommending the use of 
chemotherapy followed by radiation.11

CONCLUSION

In patients presenting with epiphora along with the swell-
ing in the lacrimal sac region, a careful examination and 
a thorough workup is mandatory since the presen tation 
can easily be misdiagnosed as  simple dacryocystitis with 
mucocele. The possibility of NHL should be kept in mind 
in such patients.
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